11/20/07 15:18 FAX 5032489085 K&L GATES LLP I"f ( @o1s

UNITED STATES [OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEINumber: 3035-0076
Washington, D.C. 20549 Expirias:
Estirrlated average hurden
FORM D hours perresponse, .., ... 16.00
1]
NOTICE OF SALE OF SECURITIES PJSEC USE ONLYSG ~
PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR DATE RECEWVED
UNTFORM LIMITED OFFERING EXEMPTION I l
Name of Ottering ([ | cheek if this 15 an amendment ond name has changed, and indicate change.} 1
Tenancy Iy Common Interests i

Filing Under {Check hox(es) that apply): [[] Ruie 504 [] Rule 503 z] Rute 506 [7] Seetivn 4(6) [[] ULOE _

ik N RGMEWANIY

1. Enler the information requasted about the issuer
I 07084355

Name of Issuer (7] check if Lhis is an amcndment and name has changed. and indivele chunge.)
WEST SALEM SENIOR LIVING PROPERTY, LLC |

Address of Executive Olfices (Number and Streel. Cily. Stule. Zip Code) Telephone 'Numtf ¢r (Jacluding Area Code)
3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97302 (503) 375-9016 |
) Telzphone Number (Iucluding Arca Ceode)

Address of Principal Business Operniions (Number & T 5
(i{ Jifferent irom Executive Otfices) . '

Brief Description of Ruginess N )
Investments in securities and investmant partnerships Ov 30 m %
| THOMSON

Type of Buginegs Organizalivn ]
[} corparation [] limited pannership, already f(Fn'NANCIAE other (please specify): limited liabilitly company
[ business trust (] timiled parinership. to be formed

Month Yeur
Acrual or Estimated Date of Incorporation or Organizucion:  [§]9] o] 7] [ Acteal [ Estimated
Turisdietion of [ncorporution of Organization; (Enter twoelctter U.S. Postul Service abbreviation for Srate:

CN for Canada; FN for other foreign jurisdiction) [E]
CENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering ol securities in reliance on an excmprion under Regulation D ar Section 4(6), 17 C}i R 2300501 erseq.0r 15 U.8.C.
TTd(6}. !

i
When To Fils: A notice must be filed no later than 15 dayy wller the first sale of seeuritics in the offering. A avlice is deemed filed with the U S, Sevurities
and Exchange Commission {(SEC) nn the ¢arlizr of the date it is received by the SEC at the address given beluw or., il teceivad at that address 2fter the date un
which it is duc, on the date it was mailed by United States repistered ar cemified mait (o thatl address.

Where To File: U.S. Securities and Exchange Comunission. 430 Fillh Streer, N.W., Washington, D.C. 20548,

Copres Raguired: Tive {3) copies of this notice must be filed with the SEC, onc of which must he manually signed. Any copics not manuolly signed must be
photocapies of the munuelly signed copy of bear typed ur printed signatures.

Informatton Required: A aw Gling must conzain al) information requested. Amendments nced anly report the naime of the issucr and offering, any changes
therero, #e juformution requested in Fart C, and any material chanpes tfrom the infonmation previously supplicd in Psrts A and B || PantE aad the Appendix need
zol be [ifed with the SEC,

Fifing Fec: There is no federal filing fee.

State:
This notice shall be used to indicole relianee on the Uniform Limited Ofering Fxemption (ULOE} for sales of securities in those states that have adopted
ULOQE and that have adopred this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administadtor in euch state where salcs
are 10 be. or have been made. 1f a state requires the payment of a fee a3 a precondition to the ¢laim Jor the exemntion, a g in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriate starcs in accordance with statz low. Ths Appendix to tlie notice constitut=s a part of
this netice and must be campleled.

ATTENTION |
Fallure to file notice in the appropriate states will not resolt in a loss of the federal exemption. COI‘IVBIJSBIV. failure to lile the
appropriate tederal notice will not result in a logs of an avallable state exemption unless such exemptidn is predictated on the
tiling of a tederai notice.

Parsong who respond to the collection of infarmation cantained in this torm are no:'t
SEC 1972 (6-02) required 10 respand unlass the form displays a currently valid OMB ¢antrol numbarl lorg
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2. Enter the mformation requesred for ihe following:

¢ Euch promoter of the issucr, if the issuer has been arganized within the pust fve years:

e Each bencliciul vwaer hoving the power to vate ar dispogc, or direct The vole or Jispusition of, 10% or more of u clays o

s Each exeeutive olfiver and director of cerparate irsuers and of eorpocate gengeal and-munuging pariners of parlnership issuers: and

¢ Each general and managing purlner of partnership issuers.

equity securities nf the issver,

Chesh Box(es) that Apply:

i} Promerer LA Rensiicial Owner ]

Lxecubive Otlicer

O

Ihrector

i Gidnerad and/ar

:l ansging Partner

Full Name (Last name first, if individunl)
SENIOR LIVING PROPERTIES i, LLC

Business ur Residence Address  (Number and Street, Clity, State, Zip Cude)
c/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Rox(es) that Apply: ] Promoter  {] Bencticial Owner  [A

Fxecutive Officer

Director

dJ G:::n:rnl andfar

Managing Parner

I

Full Name (Last nane first. if individuoat)
Estes Il!, James P - Manager of Senior Living Properties 1I, LLC

Business or Residence Addregs  (Wumber and Streel. City. State, Zip Code)
clo 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Cheek Box{es) that Apply:  [] Promoter  [] Rencficial Qwnee 7]

Exteutive Oflicer

C.

Director

] GEnzral endfar

hllnnnging Panner

"ull Name (Last name first, if individual)
Wettlaufer, Thomas J. - Manager of Senior Living Properties II, LLC

Business or Residence Address  (Nambor ang Stroet, City. State, Zip Cude)
¢/o 3723 FAIRVIEW INDUSTRIAL DR SE, SALEM, OR 97032

Check Box(es) that Apply: G Promuoter D Benelicial Owner D

Fxeeutive Officer

Diveetor

necul and/or
fanoging Partner

Full Name {Lasi name first, il individual)

oz &

Buriness or Residence Address  (Number and Street, Cicy, State, Zip Code)

Check Hox(es) that Apply:  [[] Promoser [ Beneliciut Qwaer [

Excculive Otficer

A

Directnr

73 an:rul and/or

Mdnugmg Bartner

Full Name (Last name firse, if individoul)

Business or Residence Address  (Number and Street, City, Statc, Zip Code)

Check Box{es) that Apply: D Promaorcr D Beneficial Owner D

Exceutive Qfficer

O

Director

niral und/or
lanaging Partner

_= &

Full Namg (Last name (irst, i individual}

Business or Residence Address  (Number and Street, City. Stare, Zip Codc)

Check Dox{es) that Apply: [C] Promater O ‘B=ncﬁcinl Qwoer D

Exccutive Qfficer

Dirceior

O Ugnuul and/or

Maonaging Pantner

Full Name (Lasr name [irst. if individucl)

Business or Residence Address  (Number pod Street, Ciry, State, Zip Code)

(Uize Blank sheet. or copy and use¢ nddiional copies of this alieer, as necesrary)

2ory
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1. Has the issuer sald, or docs the issucr intend 10 sell, 1o pon-secredited investors in this offering? ...t [ =
Answer ulso in Appendix. Column 2, it filing under ULCE.
w
2. Whar is the minimum invesiment that will be accepted from any individual? oo e e £100,000.00
Yes No
3. Docs e offering permit joint awnership of 3 SINRIC 0017 (e s b cnsse e dereses K] o]
4. Enter the information requesied for each person who has been or will be paid or given. directly or indirecily, uny
commission or similur remuneration tor soljcitation of purchasers in cunnectian with sales of' secoritics in the offering.
11 8 person to be lisied is an assovialed person or agont of a broker or dealer registered with the SEC and/or withla srate
ur stales, list the name of the broker or dealer. TFmore than five (3) personsto be listed are assvciuled persons of such
4 broker or dealer, you may set forth the infurmation lor that broker or dealer oualy.
Full Name (Last name first, it individual)
Eyserbeck, Tom
Busincss or Residence Address (Number and Swrect. City. State, Zip Code)
FO Box 3008, Salem, Oregon 57302-0006
Name of Associated Broker ur Dealer
Canyon Creek Financial , LLC
Stawes in Which Person Listed Has Solicited or Intends to Selicit Purchaosers
(Check “All States™ ur check MAIvIAURL SIBTEE) oottt e e s ] [0 Al States
(AK] [DE]
0oLl
(MT] (NH] & &G
(] YT VAl [Wa LAY wi] WY
Foll Name (Last name first. if individual)
Meurer, Erig
Business or Residence Address (Number and Streer, City, State. Zip Code)
PO Box 3006, Salem, Oregon 97302-0006
Nume of Associated Broker or Dealker
Canyon Creek Financial , LLC
Siatexs in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Chuck "All States™ or cheek individual SIELES) ottt anssse s | ALLL BT2LES
1
Al Bk FE kB W @ €0 g B T G E M
(a] M1
ND [or] (K]
(RI] T WA 1]

Full Name (Last name first, if individual)

Buginess or Residence Address (Numbgr am'l"Slreet, City, State, Zip Code)

Name of Associated Broker or Deuler

Slates in Which Person Listed Hus Solicited or Intends 16 Solicit Purchayers

(Check “All Starca”™ or CRCCK IAIVIBUR] SEIEEY L1ttt e e eeseeecesesaarsrasases sassesm ames smsvesemmssese s 1o fem s ese s tav R emntat s oe All Slates

Cl

CO
oy XE]
™Mn (RE] mH (RT]
(FD) (313 oy ] T

{Usc blank sheel or vopy and use odditianal copies of this sheer. as nccessary.)
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" The Company has discretian to accept lessor amounts., July
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. Enler the nggregate offering price of sceuritics included in this vffering and the total smount already
sold. Enter =0" if the answer is "none” or “zero.™ It the transaction is an exchunge offering, check
this box ["jand indicale in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Type of Sceuriry

{J Commen  [7] Prefemed
Convertiblc Securitics (ICTUGING WILITUILLY .ovrerieieesreersrse et a1 sttt b 180848 s e eseeeemm e e e

Parmership Interests ..
Other (Specify Tenancy m Common lm?reﬁts et e e s e s

TOTAD i1ttt 10ttt et e ceeee v s s e et esae s et ss e s tare e b am e
Answer also in Appendix, Column 3, if filing under ULDE.

2. Enter the number of accredited and nun-accredited investors who have purchased seeuritiss In this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicarte
the avmber of persons wha have purchased sccurities and the aggrégate dollur amount of their
purchases o the total lines. Enter =0 i answer i5 “none¢™ or "zero.”

ACCTEIE INVESTOIS oiiiais ittt ieceesbe e emiesbes s ass e st seass b easeas st seana et bares seresbasntons

Non-aceredited INVEETOrS ..o ocveerseeeirvesenssas s rasesan e YR bbb ke kat b1t eamen
Total (for tilings under Ruele 504 000Y) oo mommsssenmsrciasessmee

Answer also in Appendix, Column 4, if filing under ULOE.

ul

« Ifhisfiling is for an offering under Rule 504 or 503, coter the information requested for sll securitics
sold by the issucr. to date. in oflerings of the types indicated, in the tweive (12) months prior to the
first sate ol securities in this offering. Classify securities by lype lisied in Part © — Question 1.

Type of Offering

Ofiering Price

IIEDL oo eerveseeenrresneeseesseeers oo emeesesssses e snesseresmeees s eeseeseeeeeereeeseeesseeeeessesreeersnenens 000

Agregale Amount Alrcady

Sald
4 0.00

5 0.00

g 0.00

g 0.00 s

0.00

$

g 471500000 ¢ 1.294,367.50

5471500000 ¢ 1294,367.50

2

Aggregate
Dollar Amount
of Purchuses

s 1,204,367.50

Number
Invesrors

§

]

Dollar Amoaunt
3old

Type of
Security

ReBUIALION A L.t e et e e T e e e reaeen

RULE S04 L i i irrrrer et ier re et e arr e e aesee ST e TS e s

TOBRL 1ttt et rrn e e ere e e e e ey T L oSt be St e e et st see e s rememnn

5
3
s
$

0.00

4 a. Furnish a statement of all expenses in conncction with the issvance and distribution of the
securities in this offering, Exclude amounts celating solely (o organization expenses of the insurer,
“the information may be given as subject 1o furure contingencies. If the wmount of an expenditure i5
nat known, furnish an estimate and check the box 1o the left of the estlnarte.

Transfer ASCnU S FEES oo riss s sises e i

Printing and Enfraving Q0SS s s sesesses e semmemes et semesssemeesesssemms s sessmee s asesssasssssmssstrestoss

LBEAI FRBS oo vt o ittt et ra s eas et e eassem semers eaes oo ras a8 rn e 7o S e et o2 e hanE B ARRRS34 831488 b s s enteseaenes

ACEOUNLNE FEES 1oiniieecrniuiececmeee e s e e

Sales Comminsions (SPeCity TIN0CIS’ fRe5 SEPATHIELY ) cirireircirciriees sttt et eeresotassecn ebanressm s e enn s ermesameerne

Other Expenses (identify) Offering/closing costs
Total ..........

LT LE L LT TSy T PO A PR

LR I

BEE8OCCO0O0O
L

40f9

$ 330,050.00
§ 238,950.00
§ 567,000.00
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b.  Lnter the difference between Lthe aggregate offering price given in response to Part C — GQuestion 1
and toral expenses furaished in response to Part C— Question 4.2 Thiy difference is the “adjusted gross 4.148.000.00
PIOCCEUS 10 18 ISSLIEE. ™ 1ot sias s crrm sersass s s s en s s e s ar b a4 A s b aner e st R s R e s '

5. Indicare below the amount of the adjusted gross proeeed Lo the issuer used ar praposed 1o be used for
cach of the purposcs shown, If the anount [or uny purpose is nul known. furnish an estimate and
cheok the bux toihe leN ofuhe estimate. The tocal of the paviments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,

Paymenls Ly

Officers,

Directors. & Payments Lo

Aftilintes Others
SAlUFIEs 3N FEES vt st oot e s stese et s seeensser || D s
Purchase of rcal estarc.............. . VOV I - $.4.148,000.00
Purchasc. reatal or leasing and installativn of machinery
Construction or leasing of plant buildings and facllities ...... s s
Acquizition of other businesses (including the value of securities involved in this
olfering that may be used in exchanpe tor the assets or securities of anolher
{3517 PUTSUANL IO B METEET) ccoonvripianiiirisnesmttvorsssasansisessssssintestomsssssasavessomsnsassossssasss aonsosrasmsseseonsoesosseeemmie || | 0s.
Repayment 6f iNdeICdnCsS .ot | B s
WOPKING CAPIIAL e mns e st snress | O as
Other (specily): s as

_— — 3 s

COIIMD TOIBIS et e e e s bbb bt ies ] D 0.00 s 4,148,000.00
Totwal Payments Listed (column totals 8Aded) oo ceevmeiecc s e messes s ssssessenanes Y2k 4.148,000.00

i 'fiiﬂt.l;%
AL G

R e R s S s

The 1ssuerhas duly caused this notice 1o be signed by the undersigned duly suthorized person. Ifthis notice is filed mldcr Rule 503. the falluwing
signaturc constitules an underluking by the fysuer to furnish to the U.S. Sceurities and Exchange Commission, upna wrillen requess of ifs statf,
Lhe information furnished by the issuer v any non-aceredited § mvc or pursuam 0 pﬂragnph (b)(2) of Rule 502.

Issuer {Print ar Type) nlur Date
WEST SALEM SENIOR LIVING PROPERTY, LLC T C November af_). 2007

Name ot Signer (Print or Type) lnlc er (Pgir or Type)
Thomas J, Wettlaufer Managar of SENIBR LIVING PROPERTIES il, LLC, Member
L)

ATTENTION ;

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001 .

50f9




